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“ ZEquam memento rebus in arduis 
Servare mentem.”’ 
— Horace, Book ii, Ode iii. 


Vor. XLIII.—No. 1.] 


CALENDAR. 


Mon., Oct. 14.—Special Subjects: Lecture by Mr. Bedford Russell. 
Tues., ,, 15.—Lord Horder and Sir Charles Gordon-Watson on 
duty. 
16.—Surgery : Clinical Lecture by Mr. Wilson. 
Rugby Match v. King’s College Hospital. Home. 
18.—Medicine: Clinical Lecture by Dr. Graham. 
Dr. Hinds Howell and Mr. Wilson on duty. 
19.—Rugby Match v. Bedford. Away. 
Hockey Match v. Nore Command. Away. 
Association Match v. Downing College. Away. 
Last day for receiving matter for the 
November issue of the Journal. 
21.—Special Subjects: Lecture by Mr. Elmslie. 
2.—Dr. Gow and Mr. Girling Ball on duty. 
23.—Surgery: Clinical Lecture by Mr. Girling Ball. 
Rugby Match v. Cambridge University. Home. 
Hockey Match v. Staff College, Camberley. Away. 
25.—Medicine: Clinical Lecture by Dr. Hinds Howell. 
Dr. Graham and Mr. Roberts on duty. 
26.—Rugby Match v. Old Haileyburians. Away. 
28.—Special Subjects: Lecture by Mr. Bedford Russell. 
29.—Prof. Witts and Prof. Paterson Ross on duty. 
30.—Surgery : Clinical Lecture by Mr. Wilson. 
Hockey Match v. London University. Home. 
1.—Medicine : Clinical Lecture by Dr. Gow. 
Lord Horder and Sir Charles Gordon-Watson on 
duty. 
2.—Hockey Match v. University College. Away. 
Association Match v. Northampton College. Home. 
»» 4.—Special Subjects: Lecture by Mr. Sydney Scott. 
Tues., ,, 5.—Old Students’ Dinner, Charterhouse Square. 
Guest of Honour: H.R.H. The Prince of 
Wales. 
Dr. Hinds Howell and Mr. Wilson on duty. 
6.—Surgery: Clinical Lecture by Sir Charles Gordon- 
Watson. 
Rugby Match v. Army Trial XV. Home. 
8.—Dr. Gow and Mr. Girling Ball on duty. 
9.—Rugby Match v. London Irish. Away. 
Hockey Match v. Worcester College, Oxford. Home. 
Association Match v. Balliol College. 
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OcTOBER IST, 1935. 


Price NINEPENCE. 


EDITORIAL. 


in the history of the JouRNAL can the 
of welcoming the new Bartholomew’s 
men have been so pleasant. 


duty 
Year after year 
it has been a matter of increasing difficulty to be original 
in expression if not in sentiment because, in the main, the 
conditions have changed very little. We could always 
congratulate you upon your wise discrimination or good 
fortune in your choice of an Alma Mater with such 
We 
could always point out those of your ancestors. whose 
path you will aspire to follow—Harvey, Pott, Aber- 
nethy, Paget and the rest, who have made the name of 
St. Bartholomew’s a symbol of the highest in the Art 


ancient traditions and such a glorious history. 


not so much by their personal attainments as by their 
bequests to posterity. We could even take it upon 
ourselves to offer you sage and avuncular advice as to 
your future conduct, your temptations, your scope and 
your responsibilities. 

Never before, however, has there been as excellent an 
opportunity of saying nothing, of leaving you to look 
and see for yourselves, to realize what a privilege is yours. 
The spirit of learning for a time forsook the Charter- 
house. The house has been swept and garnished, and 
we hope that there will return seven other spirits as 
excellent as the first, and that the last state shall be 
far better than the first. What you have seen is but 
the first-fruits of the self-sacrificing toil and energy of 
the authorities, the extent of which can be but dimly 
understood look upon the finished work. 
These results we will not attempt to describe at present 
for fear of repetition in the next issue, which will be 
concerned mainly with the new College. 


when we 
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When the scalpel is laid aside for the last time and | 


the final bedside left behind, there must always be a 
profound wrench. 
one whose whole service and devotion has been given 
to the Hospital, and who has, by his personal endeavour, 
produced a system which cannot fail to hasten the 
march of surgery. 





Photo: Miss M. Vaughan, 


Prof. Gask held his last round in the Hospital on 
September 26th, and it was attended by some 150 
men, including his present and past dressers and house 
surgeons, and members of the Senior Staff. The round 
was an epitome of the aims and methods of the Surgical 
Professorial Unit. Its founder, after showing typical 
cases illustrating the scope for research, said that the 
great object of the Unit was that, whatever might be 
the changes and nature of its personnel, its work would 


always be consecutive and progressive. The round was 


How much greater must this be to | 


a fitting tribute in itself to a work that will endure, 
and we know that in expressing our regret at his loss 
and our gratitude for his help, we speak for all St. 
Bartholomew’s. 

One old friend of his, acting as spokesman for the 
countless others, writes : 


‘* To the modern generations of Bart.’s men I suppose the Surgical 
Unit appears something like an Egyptian Pyramid, a portion of the 
established order, and a polished marble in the Temple of Medical 


Education, with George Gask as an officiating High Priest. In 


| fact it is a comparatively modern creation, and he is its first 





| has, in a more literal sense than most of his colleagues, been a portion 


Director, the first to wear its Urim and Thummim. After the 
war, when men began to try to apply some of the lessons which 
that great interference with established order had taught us, George 
Gask, who was always perhaps more of an idealist and a rebel to 
establishment than he himself supposed, was eager to avail himself 
of the opportunity which offered itself for the undivided prosecution 
of the study of the science and art of surgery. He had always 
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endured rather than enjoyed the pains and pleasures of private 
practice, and had realized how difficult it is to carry on research when 
at the back of an exigent public. And so, though in all probability 
he gave up the opportunity of making a large income from practice, 
he has been able to devote himself to that which he preferred—the 
advancement of surgery and surgical education. Since he was, 
before the war, Warden of the College and lived for several years 
in the Hospital, and has now for so many years held a post which 
involves longer hours at St. Bartholomew’s than most of us spend, 
it is probable that no member of the Staff, at least in modern times, 
has lived more of his working life within the actual precincts. He 


of the Hospital, and the parting is almost as much a wrench to 


St. Bartholomew’s as it must certainly be to him.”’ 


* * * 


Simultaneous with Prof. Gask’s, the retirement of 
Sir Thomas Dunhill, Associate Surgeon to the Surgical 


| Professorial Unit, adds considerably to the sense of loss 


| 
| 
| 
| 


| of the Unit, the Staff and the Hospital. 


Formerly 
Assistant Director of the Unit, his activity and help 
were invaluable in its formation. 

He came to the Hospital after he had been established 
in Australia in the front rank of his profession. Recog- 
nized by Prof. Gask in France as a great technician, he 








wh 


Se ww 6S 


1e 








OcToBER, 1935.] ST. BARTHOLOMEW’S 


HOSPITAL JOURNAL. 3 





was invited to assist in the formation of the new Unit. 
During his stay at St. Bartholomew’s he made a great 
contribution to the reputation of the Hospital, not only 
by that in which he was pre-eminent, the operative 
treatment of toxic goitre, but also by his training of 
the young men under him in the best methods of general 
surgical technique, for he excelled in the three funda- 
mental principles of modern surgery—asepsis, gentleness 
and hemostasis. 

It was a great source of pride to his associates as well 
as to himself when he was appointed Surgeon to the 
Royal Household and, later, to His Majesty the King. 

The great charm of his personality and his loyalty to 
his colleagues were warmly appreciated and will be 
greatly missed at St. Bartholomew’s, but we hope that 
the absence of the usual formalities on his retirement is 
a sign that he will still continue to regard the Hospital 
as his own and that we shall be privileged to know him 
for many years to come. , 


* * * 


Our best wishes are extended to Prof. Paterson Ross 
as Director of the Surgical Professorial Unit, and 
sincere congratulations to Mr. J. P. Hosford on his 
appointment as Assistant Director. 


* * * 


The following have been elected to House Appoint- 
ments from November Ist, 1935: 


Junior House Physicians— 


Lord Horder 


Haynes, W. S. 
Dr. Hinds Howell 


Martin, C. J. 


Dr. A. E. Gow Kelsall, A. R. 
Dr. George Graham . Barber, D. S. O. 
Prof. Witts Hayward, G. W. 


Casualiy House Physicians— 


Cooke, A. Hunt (Nov.). 
Lord Horder . : ‘ { Jewesbury, E. C. O. (Feb.). 
: Turner, J. W. A. (Nov.). 
Dr. Hinds Howell z { Saxton, R. S. (Feb.). 


z Warren, W. (Nov.). 
om. &. S. Gem  & Levine, D. (Feb.). 
Dr. George Graham . e Black, K. O. (Nov.). 


* | Bangay, E. B. D. (Feb.). 
: Debenham, G. R. (Nov.). 
Prof. Witts : e * | Paterson, J. F. (Feb.). 


Junior House Surgeons— 


Sir C. Gordon-Watson Hewlings, N. J. P. 


Mr. Harold Wilson = Nash, D. F. E. 
Mr. Girling Ball ; . Hunt, A. H. 
Mr. J. E. H. Roberts : . Blackburn, G. 
Prof. J. Paterson Ross ° - Bohn, G. L. 


Casualty House Surgeons— 


i Owston, A. J. (Nov.). 

Sir C. Gordon Watson ‘| Dally, G. (Feb.). 
Gabb, R. T. (Nov.). 

* | Braithwaite, F. (Feb.). 
Pope, A. R. (Nov.). 

* | Moynagh, D. W. (Feb.). 
Morel, M. P. (Nov.). 

* | Dowell, E. W. (Feb.). 

Park, W. D. (Nov.). 
Prof. J. Paterson Ross . . { Baynes, T. L. S. (Feb.). 
§ 


Mr. Harold Wilson . 
Mr. Girling Ball . 
Mr. J. E. H. Roberts ° 


Intern Midwifery Assistant (Resident) Masina, F. H. 
Intern Midwifery Assistant " 
Morison, C. R. 


(Non-Resident) 
Farquhar, J. V. L. (Nov.). 
* | Ward, F. G. (Feb.). 
H.S. to Throat and Ear Department John, C. W. 
Junior H.S. to Throat and Ear Merriman, B. M. (Nov.). 
Department | Savage, O. A. (Feb.). 

H.S. to Ophthalmic Department Martin-Jones, J. D. 
H.S. to Skin and Venereal Departments { Buckland, L. H.. (Nov.). 

(Non-Resident) Black, K. O. (Feb.). 


Extern Midwifery Assistant . 


H.S. to Orthopedic Department Innes, A. 
H.P. to Children’s Department . MacCarthy, D. 
Senior Resident Anesthetist West, J. H. 


Curtiss, L. M. 
* | Prothero, D. A. 
Non-Resident Anesthetist e e Kennedy, A. R. 


Junior Resident Anesthetists 


* * * 


THE St. BARTHOLOMEW’s HospitTaL GOLFING SOCIETY. 


The Eighth Autumn Meeting of the St. Bartholomew’s 
Hospital Golfing Society was played at Fulwell Golf 
Club, Hampton Hill, Middlesex, on Wednesday, Sep- 
tember 18th. The weather was good except for an 
occasional shower, and the course played very well. 
Twenty-six players competed in the Singles, and W. A. 
Barnes did an exceptionally good round, winning the 
Milsom Rees Cup with a return of ‘‘ six up”’ on Bogey. 
Five matches were arranged in the Foursomes, and 
eighteen members stayed on for supper. The Secretary 
of the Club was most helpful, and the arrangements 
carried out by the Steward were excellent. 

The following are the results of the competitions : 


Singles. 


Winner ; . W.A. Barnes (6 up). 
Runner-up L. W. Bathurst (1 up). 
Last nine holes W. A. Barnes (2 up). 
L. P. Garrod and E. M. Darmady (1 up). 


Sealed holes. E. M. Darmady and J. G. Youngman (2 up). 


Foursomes. 
Winners . . T.H. Just and W. A. Barnes (2 up). 
Runners-up . E. M. Darmady and J. G. Youngman (all 
square). 
First nine holes E. M. Darmady and J. G. Youngman (2 up). 
F. L. Hopwood and R. S. Corbett . All 


G. T. Hankey and T. Meyrick Thomas ) square. 
T. H. Just and W. A. Barnes (2 up). 

E. M. Darmady and J. G. Youngman ) (x up) 
W. S. Maclay and L. P. Garrod Tlie 


Sealed holes . 


* * * 


The St. Bartholomew's Hospital Reports for 1935 
(Vol. LXVIII, John Murray, 21s. net) have just been 


| published. The book will be reviewed in a future issue, 


but we see already that the high standard of past years 


| is more than maintained. 


* * * 


The Prince of Wales will be the Guest of Honour at 
the Old Students’ Dinner on November 5th, to be held 
for the first time in the Hall of the New Medical College, 
Charterhouse Square. 
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The Victor Horsley Memorial Lecture will be given 
on Tuesday, November 19th by Sir Walter Langdon 
Brown at 5 p.m. in the University College Hospital 
Medical School. The subject will be ‘‘ The Integration 
of the Endocrine System ’’. 


* * * 


We congratulate Mr. Kenneth Latter on the award 
of a Fellowship at the Mayo Clinic. 


* * * 


Mr. R. A. FitzAucher will continue his course in 
Medical German at 5.30 p.m. on October 22nd and 
weekly throughout the term. The value of this course 
needs no emphasis and the attention of all students 
is drawn to it, whether their knowledge of the language 
is absent or elementary. There is no fee for the course, 
which is given by the generosity of the lecturer. 








OBITUARY. 
FRANK CHARLES SHRUBSALL, M.D.Cams., 
F.R.C.P.Lonp. 


R. Shrubsall died at his home in Hampstead 

on September 25th, at the age of 61. 

He will be remembered with the most kindly 
recoliections by the older generation of Bart.’s men, 
for he was a most popular figure while at the Hospital, 
as indeed he was in every sphere in which he worked 
throughout his busy and active life. 

His health has always given concern, as he suffered 
from childhood with recurrent attacks of bronchial 
asthma. None the less his death came as a shock to 
his friends and colleagues, as he remained in active 
work until two or three days before his death, which 
was due to heart failure. 

He was early interested in anthropology as a result 
of meeting various types of man when taken on long 
voyages in childhood for the benefit of his health. 

He studied the subject at Cambridge and at Zurich. 





From the Merchant Taylors’ School he entered Clare | 


College, Cambridge, in 1892, with an entrance scholar- 
ship. He took his B.A. in 1895, obtaining a first in 
both parts of the Natural Science Tripos. 


College of Surgeons, and was elected to the Fellowship 
of the Royal College of Physicians in 1912. 
His long connection with the anthropological work 


| of the British Association commenced in 1904, when at 


the Cambridge meeting he read a paper on ‘‘ A Com- 
parison of the Physical Characters of Hospital Patients 
with those of Healthy Individuals from the same Areas, 


with Suggestions as to the Influence of Selection by 


Disease on the Constitution of City Populations ’’, and 
at once established his place amongst British anthro- 
pologists. He became secretary of Section H, a post 
which he held for eighteen years, during which he con- 
tributed many papers containing the results of much 
original research. At the Toronto meeting of the Asso- 
ciation he was President of Section H, and took for the 
title of his Presidential Address, ‘‘ Health and Physique 
throughout the Centuries’. Subsequently he acted as 
a member of the Council of the Association. 

In 1909 he joined the medical staff of the London 
County Council, attracted by the field of research in 
anthropometry which the rapidly expanding school 
medical service held out. 

In December, 1910, the school medical staff was 
joined by Dr. Jane Gilmour, a Glasgow graduate. In 
collaboration with her Shrubsall undertook an investi- 
gation into the etiology of rheumatism. This investi- 
gation not only threw new light on the distribution and 
character of juvenile rheumatism, but led to a life- 
long companionship of the investigators, as they were 
shortly afterwards united by marriage. 

The growing activities of the school medical service 
under the spate of social legislation led to specializa- 
tion, and Shrubsall in 1912 found himself Medical 
Director of the special schools for the mentally and 
physically defective, the blind, the deaf, the partially 
sighted and the hard of hearing. 

So began Shrubsall’s association with the problems of 
mental deficiency and of juvenile delinquency, upon 
whose administration he was to become acknowledged 
as the foremost expert in the country. 

At the time of his death he was a Senior Medical 
Officer of the Council and had in his charge a large 
volume of public health work of the most responsible 


_ kind, including special schools, mental deficiency, care 


He then | 


came to Bart.’s, where he gained the Shuter Scholarship | 


in 1898 and the Brackenbury Medical Scholarship in 
1901. After qualifying in 1900 he became House 
Physician to Sir Dyce Duckworth. He contributed an 
article on ‘“‘ Physical Characters and Morbid Proclivities ”’ 


clinical gifts were early recognized, and he was appointed 
in 1908 to a Hunterian Professorship at the Royal 


| loyalty to his friends knew no bounds. 


to the St. Bartholomew's Hospital Reports, vol. xxxix. His | deeper insight into the springs of human action, and his 


_kindly tolerance, his generosity and his ready help in 


of the blind, and medical examinership of employees. 

The value of his services to British anthropology and 
of his pioneer work in public health cannot be too highly 
estimated. 


He was a most lovable and charming man, whose 
No one had a 


every kind of trouble will be sorely missed. 
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THE INFLUENCE OF WAR ON THE 
DEVELOPMENT OF MEDICINE.* 


NS 


|T the present time the horror and futility of 
} war is much emphasized, particularly in 
political circles. Without underestimating its 
evil features I think we must accept the evidence of 
history, which shows that cyclical outbreaks of wars 
are inevitable under our present social organization, 
and it is of some interest to note that the repercussions 
of warfare are not all evil. 






indeed, war experience has originated many substantial 
advances both in the science and art, and has so con- 
ferred great benefits on following generatjons. 

A national war tends to provide many of the factors 


productive of medical progress. In the first place the 


In relation to medicine, | 
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services of enterprising and able men are sought out; | 


secondly, it should be noted that the outbreak of a 
national war is in some degree a reaction to a peculiarly 
active mass psychology. This state tends to induce a 
mental stimulus among the participants stronger than or 
equal to that of an active religious movement. The 
activity of selfish individualism is reduced, and old 
conventions are scrapped in the common aim of the 


| surgeon if suppuration occurred. 


successful prosecution of a national struggle. Further, | 


an army organization in war-time is ideal for controlled 
experiment on the bodies of men. It converts the occa- 
sional surgical accident into an everyday experience, and 
forces invention and resource to adjust methods to the 
occasion. Medical problems under war conditions are 
realistic, and cannot be solved by dependence on magic 
or charlatanry. No doubt it is true that a war atmo- 
sphere is, in some degree, antagonistic to deliberate 
deductive methods. It demands essentially immediate 


Pe) 


appear that they must have had considerable technical 
ability if we judge by the many surgical instruments 
which they employed. They also originated the all- 
metal limb, a good bronze specimen is to be seen 
in the Royal College of Surgeons Museum. 

In the middle period of the Empire the Romans 
were responsible for the early organization of hospitals. 
Their valetudinaria were primarily established for the 
legions on garrison in foreign parts, but were subse- 
quently used for the civil service. 


The development of 
Christian 


humanitarianism subsequently led to the 


| foundation of similar institutions for the poor. 


In the Middle Ages and up to the Stuart period it is 
noticeable that most of the surgical writers have war 
experience, and to this can be traced many of the advances 
in the craft, such as they were. 

Until the thirteenth century little record of surgery 
was made. In those days it was essentially a practical 
art, and though there were no doubt many sound prac 
titioners among them, there were few of literary ability. 
Of the writers of this period Henry de Mondeville (1260- 
1320) had a surprisingly modern outlook. He gave 
sage advice as to the conduct of the surgeon and the 
management of his patients; moreover, he blamed the 
It was his practice 
to leave his dressings in place for days on end if no 
inflammation was present. His definition of the ideal 
surgeon merits quotation once again: ‘‘A surgeon 
ought to be fairly bold. He should not quarrel before 
the laity and although he should operate wisely and 
prudently he should not undertake any dangerous 
operation unless he is sure that it is the only way to 


avoid a greater danger. His limbs, and especially his 


| hands, should be well-shaped with long, delicate and 


action, which must be based on intuition or previously | 


acquired knowledge. Thus, in the early history of the 
subject it may be observed that war produced many 


advances in surgical craft, but benefited little scientific 
medicine. 


interfere with desperate ones. 


| be made to pay well. 


In classical times there is little evidence of any | 


organized medical service with the armies, though both 
Egyptian and Greek practitioners clearly derived most 


of their surgical experience from the treatment of | : 5 
| Patients, on the other hand, should obey their surgeon 


injuries sustained in fighting. In the period of the 
Roman Empire we have the first record of an established 


legionary medical service. Its officers appear to have 


been of poor social status, not far above that of slaves, | 


and they were certainly seldom scholars. They have 
transmitted no records of their work, although it would 


* The Summer Sessional Address to the Abernethian Society. 


supple fingers which must not be tremulous. He ought 
to promise a cure to every patient but should tell the 
parents or friends if there is any danger. He should 
refuse as far as possible all difficult cases and never 
He may give advice 
to the poor for the love of God only, but the rich should 
He should neither praise himself 
nor blame others and he should not hate any of his 
colleagues. He ought to sympathise with his patients 
in their distress and fall in with their lawful requests 
so far as they do aot interfere with the treatment. 


implicitly in everything appertaining to their cure. 

The surgeon’s assistants must be loyal to their master 

and friendly to his patients. They ought not to tell 

the patient what the surgeon says unless the news is° 
pleasant and they should always appear cheerful. They 

should not be constantly grumbling, because this inspires 

fear and doubt in the patient.” 
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Guy de Chauliac, who wrote a comprehensive text- 
book of surgery a little later, had the distinction of 
using a narcotic inhalation. He, however, employed 
ointment dressings for wounds, and assumed that sup- 
puration was a normal and necessary progress of healing. 
In 1300 Lanfranc in Paris, who was a pupil of William 
Salicet of Salerno, recognized the possibility of healing 
by first intention. 


Fohn Arderne (1307-1380), was a pupil of his and | 


followed his methods of wound treatment. He is 
noteworthy as the first English surgeon of whom we 
have first-hand knowledge. He had an_ extensive 
experience in the French wars, and on his return to 
England after the battle of Crécy, settled down at 
Newark, where he practised. He contributed some 
noteworthy surgical text-books, and introduced an 
operation for fistula much as it is practised to-day. 
Fohn Mirfield was a contemporary of Arderne’s. He 
was a canon of the Priory of St. Bartholomew, and though 
he had apparently no direct war experience, he had to 
treat many wounds and injuries brought in from the 
tournament ground which then existed at Smithfield. 
He had very precise ideas about the union of fractures, 
and states in his Brevarium Bartolomei that fractures of 
the humerus and femur united in 40 days. 
With introduction of gunpowder, 
surgery seemed to have had a setback No doubt the 


the 


traumatic | 


injuries inflicted by the low velocity missiles of those | 


times were all badly infected, and the belief that gun- 
shot wounds were poisoned was circulated by Italian 
surgeons and became a generally accepted doctrine. 
Treatment meted out was correspondingly vigorous, 
and consisted generally in cauterizing the part or 
pouring boiling oil into the wound of entry. 

The great French surgeon, Ambrose Paré (1510-1590), 
was the first to correct this error. After an apprentice- 
ship at the Hotel Dieu in Paris he entered the French 


I could not sleep all that night for I was troubled in mind, and the 
dressing of the preceding day (which I judged unfit) troubled my 
thoughts, and I feared that the next day I should find them dead or 
at the point of death by the poison of the wound whom I had not 
dressed with the scalding oil. Therefore I rose early in the morning, 
I visited my patients and beyond expectation I found such as I had 
dressed with a digestive only, free from vehemence of pain, to have 
had a good rest and that the wounds were not inflamed nor tumified. 
But on the contrary, the others that were burnt with the scalding 
oil were feverish, tormented with much pain, and the parts about 
their wounds were swollen. When I had many times tried this in 
divers others I thought this much, that neither I nor any other 
should ever cauterize any wounded with gunshot.” 


Further, he employed ligature to check bleeding from 
amputation stumps instead of applying the cautery, 
which was still considered essential. Here is his own 
account of the experience which led him to this change : 


‘* The ends of the vessels lying hid in the flesh must be taken hold 
of and drawn forth of the muscles where after amputation they 
presently withdraw themselves, and when you have so drawn them 
forth bind them with a strong double thread. Verily, I confess I 
formerly have used to staunch the bleeding of members after ampu- 
tation in another manner, whereof I am ashamed and aggrieved. 
But what should Ido? I had observed my masters, whose methods 
I intended to follow, always to do the like ; who thought themselves 
singularly well appointed to staunch a flux of blood when they were 
furnished with various store of hot irons and caustic medicines 
which ‘they would use to the dismembered part, now one, then 
another, as they themselves thought meet. Which thing cannot be 
spoken of or even thought upon without great horror, much less 
acted. For this kind of remedy could not but bring great and 
tormenting pain to the patient, seeing such fresh wounds made in 
the quick and sound flesh are endowed with exquisite sense. Neither 
can any caustic be applied to nervous bodies, but that this horrid 
impression of the fire will be presently communicated to the inward 
parts whence horrid symptoms ensue and ofttimes death itself. 
And verily of such as were burnt the third part scarce ever recovered 
and that with much cicatrization ; for by the burnings are caused 
cruel pains whence a fever, convulsion, and ofttimes other accidents 
worse than these. Add, hereunto, that when the eschar fell away, 
ofttimes a new hemorrhage ensued for staunching whereof they were 
forced to use other caustic and burning instruments. Neither did 
these good men know other course, so by this repetition there was 
great loss and waste made of the fleshy and nervous substance of the 
part. Wherefore I most earnestly entreat all surgeons that, leaving 
this old and too cruel way of healing, they would embrace this 
new, which I think was taught men by the special favour of the 


| sacred Deity, for I learnt it not of my masters nor of any other, 


army service at the age of nineteen, and subsequently | 


became Army Surgeon in succession to Henry II, 
Francis II and Charles IV. 


His account of his experience of the treatment of | 
gunshot wounds when he was serving under Montejan | 


at the age of twenty-six will bear repetition : 


“In the year of our Lord (1536) I was in the King’s army, the | 


surgeon of Monsieur Montejan, General of the Foot. I will tell the 
truth: I was not very expert at that time in matters of Surgery 
{he was 26 or 27 years old}, nor was I used to dress wounds made 
by Gunshot. Now I had read in John of Vigo that wounds made by 


Gunshot were venenate or poisoned, and that by reason of the gun- | 


powder. Wherefore for their cure it was expedient to burn or 


cauterize them with oil of Elders scalding hot with a little treacle | 


It chanced on a time that by reason of the 
Now because there 


mixed therewith. 
multitude that were hurt I wanted this oil. 


were some few left to be dressed I was forced, that I might seem to | 


want nothing and that I might not leave them undressed, to apply a 
digestive made of the yolk of an egg, oil of Roses and turpentine. 


neither have at any time found it used by any.” 


Paré was also responsible for the introduction of 
massage into European practice. He wrote widely on 
all branches of medicine. His surgical work was trans- 
lated into English by Johnson, and appeared in 1634. 
This became the English text-book of surgery until the 
Civil War. A complete edition of all his works was 
produced by Malgaigne in 1841. 

Fohn Woodall (1556-1643) was appointed Surgeon- 
General to the East India Company after some war 
service in France in Elizabeth’s reign. He appears to 
have introduced several new technical methods about 
this period. He published The Surgeon’s Mate in 1617, 
a work which was the standard text-book for naval 
surgeons for several generations. He was appointed 
Surgeon to St. Bartholomew’s Hospital in 1616. 

Richard Wiseman (1627-1676) served in the Dutch 
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naval service, and subsequently under Charles I during 
the Civil War. He wrote most interesting clinical 
records of the surgical practice of his time, though the 
details of these are, perhaps, rather revealing of 
the poor standard of British surgery of that period. 

The next outstanding military surgeon to appear in 
Europe was Larry (died 1842.) | He served in the French 
army during practically the whole period of the 
Napoleonic Wars. Two useful technical surgical 
advances are to his credit, viz. the introduction of 
plaster-of-paris for splintage purposes and the many- 
tailed bandage. For his war services he was created a 
baron by Napoleon. A near contemporary of his, 
Thomas Guthrie, served in North America and the 
Peninsular War, and wrote a treatise on gunshot wounds. 
He subsequently became a_ prominent 
surgeon. 

I have so far recorded little but advances in surgical 
technique. The age of the scientific era of medicine 
dates from the discovery of the circulation of the blood 
by William Harvey, that great son of St. Bartholomew's 
Hospital, and till then progress in the true understand- 
ing of disease processes was necessarily small. Ad- 
vances in the control of public health were certainly 
initiated by army doctors. Outstanding in this respect 
was Fohn Pringle (1707-82), whose observations led 
to a better understanding of the control of enteric 
diseases. He formulated regulations for the placing of 
camps. He also made similar recommendations in 
regard to gaols and hospitals. 

Fames Lind (1716-1794), a naval surgeon, redis- 
covered the use of lime-juice in the control of scurvy, 
which, though prevalent among seafarers, was by no 
means unknown among landsmen. He wrote an 
important book entitled On the Most Effective Method of 
Preserving the Health of Seamen; the principles he set 
out were adopted by Capt. Cook (1728-9) in his Pacific 
voyages. 
years’ voyage by the latter in the South Seas there was 
only one death among the crew of 118 men. 

We now come to wars in which medical practice 
was more in line with our present conceptions. The 
Crimea may first be mentioned. In this campaign 
the humanitarianism of the Victorian period led to 
much criticism of the English medical service as a whole. 
There was certainly some justification for the attitude 
as far as the regular service was concerned, but it may 
be noted that important advances in surgical technique 
were made during this war. Spencer Wells, work- 
ing in Smyrna, introduced the modern type of artery 
forceps. Gamgee, at Malta, where he was attached to 
the Italian army, substituted an absorbent dressing 
for the common poultice-like applications which were 


ophthalmic 


It is worthy of note that in a three and a half | 
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then in common use. The outstanding feature, how- 
ever, on the medical side of this campaign was the work 
of Florence Nightingale. The position she gained in the 
Crimea enabled her to found the present system of 
nursing of which we are justly proud. This achieve- 
ment has certainly done more to alleviate suffering in 
the last seventy-five years than any medical discovery 
except Pasteur’s and Lord Lister’s discoveries. 

Florence Nightingale had visited the deaconesses of 
Kaiserworth before the war. The example of this 
foundation had inspired her to introduce women of good 
education and social standing to the nursing profession. 
The Crimean war gave her the opportunity for personal 
service, and established her in such a position of authority 
that she was able subsequently to found the nursing 
school at St. Thomas’s Hospital in 1860. With this 
institution largely as its model, modern nursing has 
rapidly developed to its present high standard. 

The Franco-Prussian campaign was perhaps too short 
to give much opportunity for medical developments, 
but it may be recalled that during its course Lister 
published his first article on antiseptics and some German 
surgeons gave a trial to his method. It is of interest to 
observe that Pasteur, during the same period, studied the 
fungi associated with the production of beer; up to this 
time palatable beer seems to have been produced only 
tin Germany and Bohemia. 

During the relatively prolonged Boer War no material 

The surgery tended 
This was because the 


surgical advance was registered. 
essentially to be conservative. 
average wound was caused by rifle bullets and infection 
of wound tracks was accordingly rare; moreover, the 
campaign was not on cultivated ground, and so con- 
On the 
medical side, however, this campaign provided a remark- 
able opening for the study of enteric fever. 
idea of the problem I will quote from the official medical 
history : The admission to hospital per 1000 troops em- 
ployed was for enteric diseases 130, for wounds 48. The 


tamination from the soil was relatively rare. 


To give an 


corresponding death-rates were 18°I and 2°9. Such appal- 
ling wastage from enteric diseases was by no means 
unknown in previous campaigns. It was controlled 
towards the end of the Boer War by the introduction, 
based on the work of Sir Almroth Wright, of anti-typhoid 
inoculation. The value of this procedure was firmly 
established by the work of R.A.M.C. officers, such as 
Manson, Ross and Leishman. 

The Balkan War was not supported perhaps by very 
efficient medical services, but it saw the introduction 
of the suspension treatment of fractures of the lower 
extremity, with the help of what is still known in this 
country as the Balkan beam. This technical advance 
was considerably used and elaborated during the Great 
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War, and has extended its value to the peace-time 
casualties of the motor-ways. 

I may properly terminate my argument by some | 
reference to the Great War. It is perhaps too soon for | 
us to assess the full effects of this prolonged struggle on | 
our profession. It will be admitted, I think, that great 
technical advance in wound treatment and traumatic 
surgery in general were made, and have been of no | 
little benefit to the following generation. I am not ina 
position to express an opinion on the purely medical 
advances associated with the experiences of this cam- 
paign. To the ordinary observer medicine has made 
great strides forward in the last fifteen years, and no | 
doubt something of this new vigour was introduced 
by war experience. 

I think the great benefit that has come to our pro- 
fession from this upheaval has been its effect on the 
spirit of medicine as a whole. It has broken down | 
insularity between individuals, institutions and countries, | 
and has proved a great stimulus in this way to the 
advance and generalization of medical and surgical | 
knowledge. It has established in medical schools and | 
institutions a better measure of co-operative effort to 
a common end which, though recognized as an ideal, 
has certainly never before been so effectively put into 


action. Max Pace. 











EARLY RECOGNITION OF PULMONARY | 
TUBERCULOSIS. 


T does not necessarily follow that, by the title, | 
‘Early Recognition of Pulmonary Tuber- 
culosis’’, one implies the recognition of the 

disease in its earliest stages, for in the majority of cases 

the initial pulmonary changes may produce no symptoms 
whatever. Asa rule the diagnosis is not made until the 
patient presents himself for examination as the result 
of the development of symptoms; it is comparatively 
rarely that a routine examination, such as that of 

a contact case, discloses the presence of an early 

lesion. 

It follows, therefore, that the diagnosis depends, as 

a rule, upon the recognition of certain symptoms, and 

these must necessarily be considered first. The early 

symptoms may be clearly related to the respiratory 
tract, or they may at times appear to indicate disease | 
elsewhere of the body. Inthe former group the following 
are the most important : | 








Cough.—This is perhaps the commonest of early | 


| symptoms. 


| inquiry should always be made on this point. 


| evidence. 


In every patient whose cough does not 


readily respond to simple routine measures, further 
| investigations to exclude the presence of tuberculosis 


should be carried out. 
Sputum.—In the early stages the sputum may be 


| scanty, clear and mucoid, but a little later the sputum 


is characteristically yellow and mucopurulent. It is an 
axiom that whenever sputum is present for any length 


| of time it should be carefully searched for tubercle 


bacilli. 

Hemoptysis.—It must be remembered that specific 
Most 
patients with early phthisis are unduly reticent about 
blood-spitting, and they are usually ready with some 
explanation for its occurrence. The significance of a 


| hemoptysis must never be under-estimated, and the 
| fullest possible measures must always be taken to 


discover the source. Hemorrhage from veins at the 


| back of the nose and throat is in reality a comparatively 


rare event. 
Pain.—This is not a common early symptom of 


| pulmonary tuberculosis, unless there be concurrent dry 


pleurisy. Pain may also result from muscle strain of 
excessive coughing, and in these cases the severity of 
the cough will usually indicate the origin of this symptom. 

Dyspnea.—Although sometimes present, this is not 
a marked symptom in the early stages ot the disease. 

Catarrh.—Repeated attacks of upper respiratory 
catarrh are not infrequently reported in the early stages 
of the disease. A history of recurrent loss ot voice or 
laryngitis in a young individual is often suggestive, and 
should indicate full investigation in all cases. 

In a smaller group of cases the initial symptoms do 


| not appear to have any direct connection with the 


respiratory tract. Digestive troubles of any variety 
may be the’very first symptom of pulmonary tubercu- 
losis, and it is not uncommon for a patient with this 
complaint to be treated for months with an alkaline 
powder without the chest ever being examined at all. 
Diarrhoea is unusual in the early stages, and is much 
commoner as an indication of advanced disease. Amenor- 
rhoea in young girls is not uncommonly an early symptom, 
and the state of the respiratory tract should always be 
investigated in such cases. 

It is almost unnecessary to add that loss of weight is 
very commonly due to pulmonary tuberculosis, and 
that this may be the most prominent symptom on 
occasion, although naturally many other possibilities 
are brought to mind by this symptom. 

Consideration of the past history may yield important 
A previous history of pleurisy, either with 


| or without effusion, is so frequently met with that it is 


of almost diagnostic significance when the present 
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symptoms are at all suspicious. A history of recurrent 
febrile attacks, frequently termed ‘‘ influenza’, is often 
an indication of a mild tuberculous infection, and merits 
correspondingly close attention. 

The family history may be of the greatest importance 
if positive. It is not even necessary that the patient 
should have been in close contact with the affected 
relations, for there would appear to be no doubt that 
certain families are predisposed to the disease. 
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The | 


real importance of a positive family history is that it | 


indicates the necessity for extreme caution before 
accepting any other explanation than tuberculosis for 
suspicious symptoms. 

The physical examination of the chest is of compara- 
tively little help in the early recognition of the disease, 
and the presence of obvious physical signs usually means 
that the lesion is fairly advanced. The absence of 
physical signs in the chest is no guarantee of the absence 
of pulmonary tuberculosis, and it is not of itself an 
adequate cause for failure to recognize the presence of 
the disease. No patient whose symptoms are at all 
Suspicious should ever be dismissed on account of the 
absence of physical signs without the necessary special 
investigations being undertaken. 

The special investigations which are of value in 
making diagnosis are on the whole simple to perform, 
and easily obtainable in the great majority of cases. 


The examination of the sputum for tubercle bacilli must | 


never be omitted, for it is only on the demonstration 
of the organisms that an absolute diagnosis can be made. 
It may be necessary to examine the sputum repeatedly, 
possibly on a dozen or more occasions. Should there 
be no sputum available a swab may be applied to the 
larynx and a direct film made of the secretion obtained. 
Alternatively, bacilli may be demonstrated in the stomach 
washings or in the feces in cases where sputum is 
genuinely not obtainable. 

The temperature record may be helpful, and should 
always be kept in suspicious cases. The patient should 
be instructed to take his temperature between the hours 
of 4 and 6 p.m. every day for a fortnight, and the presence 
of any degree of pyrexia must be regarded as a clinical 
point in favour of tuberculosis. The reverse does not 
hold good, however, for in many of the earlier cases the 
patient may be quite afebrile, and the absence of pyrexia 
must not be accepted as evidence exclusive of the 
disease. 

The X-ray examination of the chest ranks perhaps 
second in importance to the examination of the sputum 
for tubercle bacilli. Even quite early lesions are readily 
denionstrated as a rule, and the routine chest skiagram 
has to a large extent supplanted the physical examina- 
tion of the chest in achieving an early diagnosis in 
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tuberculosis. It very rarely happens that the X-ray 
may be apparently entirely negative, and that tubercle 
bacilli may be present in the sputum, and it follows that 
these two investigations should be used together in all 
cases and not as alternatives. It must also be remem- 
bered that the shadow cast in the X-ray only indicates 
a lesion in the chest, and does not provide absolute proof 
of the nature of the lesion, so that although in practice 
the skilled radiologist can nearly always deduce from 
the skiagram that the lesion is tuberculous, yet cases 
of doubt occasionally arise, and in such the sputum 
examination may afford the conclusive evidence. 

The sedimentation rate of the blood-cells has recently 


| been extensively studied in many conditions, amongst 





them pulmonary tuberculosis, but as a general rule, it 
may be stated that the sedimentation rate tends to 
increase in proportion to the activity of the disease, and 
it is therefore of some prognostic value. It is unwise, 
however, to use this test in diagnosis, for many different 
clinical conditions may cause increase in the sedimen- 
tation-rate, and occasionally cases of proved active 
pulmonary tuberculosis have been encountered in which 
the sedimentation rate has been normal. 

It can be seen, therefore, that the early recognition 
of pulmonary tuberculosis must depend upon the 
clinical suspicion engendered by the symptoms presented 
by the patient, possibly reinforced by consideration of 
the past history and the family history. In really early 
cases conclusive proof may only be obtained by having 
recourse to the special investigations of which the 


| examination of the sputum for tubercle bacilli and the 





chest skiagram are complementary. It may not be 
possible to make a diagnosis at once, and it may be 
necessary to keep the patient under close observation 
for some weeks or even months betore it is possible to be 
at all confident in excluding the presence of phthisis. 
The majority of cases which are overlooked occur because 
the significance of the symptoms has not been properly 
appreciated, and therefore the possibility of tuberculosis 
has not been properly considered. It is always better 
to be suspicious and eventually to be able to exclude 
the presence of the disease than to overlook a lesion in 
its early and most treatable stage. 
James MAXWELL. 
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POTT’S PARAPLEGIA IN CHILDHOOD : 
THE RESULTS OF CONSERVATIVE 
TREATMENT. 





JHE disease of which I mean to speak,” said 
Percival Pott, writing in 1779 of the con- 
dition which now bears his name, “is 
generally called a palsy, as it consists in a total or partial 
abolition of the power of using and sometimes of even 
moving the lower limbs ; in consequence as is generally 
supposed of a curvature of some part of the spine.” 
In 1816 the cause ot this curvature was stated by Dechet 
to be tuberculous disease (1). 

The following study of 134 cases of paraplegia with 
spinal caries has been undertaken from the point of view 
of the prognosis. The series consists of children treated 
at the Treloar Cripples’ Hospital, Alton. 

Pathology.—The prospect of cure must vary with the 
nature of the compressing agent. Tuberculous disease 
of the spine commences, as is well known, most com- 
monly either on the anterior surface of the vertebral 
body or centrally ; it is the latter form which may give 
rise to paraplegia. As the disease progresses a mass of 
caseous material forms in the interior of the bone, and 
this may become converted into a tuberculous or “‘ cold ”’ 
abscess. When the abscess has developed it has a 
tendency to extend. If it travels anteriorly it raises the 
anterior common ligament, and may spread upwards and 
downwards beneath it as a prevertebral abscess; or it 
may ulcerate through the ligament to become a cervical, 
mediastinal, lumbar or psoas abscess. If, on the other 
hand, it extends backwards from the vertebral body, it 
will form an abscess beneath the posterior vertebral 
ligament, and if this ligament ruptures, the abscess enters 
the spinal canal. Either beneath the ligament or in the 
extradural space the abscess may grow large enough to 
compress the cord and the vessels lying in the spinal 
meninges (2). From a subligamentary abscess the 





pressure is exerted on the anterior surface of the cord | 


only, but from an extradural abscess the entire circum- 
ference may be constricted. There is the further danger 
of the dura mater being involved in the tuberculous 
process by direct spread of the infection. 

Watson Cheyne (1) distinguished between a. simple 
inflammatory pachymeningitis, which is present at an 
earlier stage, and this true tuberculous inflammation of 
the meninges. Soon after the establishment of the 
osseous focus a reflex congestion occurs in the vessels of 
the dura mater, giving rise to cedema and swelling of 
the membrane. This swelling may itself compress the 
cord, but with suitable treatment it will usually subside. 


The later (tuberculous) pachymeningitis consists in an 
infiltration with endothelial cells and the formation of 
tubercles, and it cannot regress without the appearance 
of fibrous tissue. This tends to contract, and as it does 
so to compress the spinal cord. 

The following cases treated at Alton will illustrate 
three stages of the disease : 

CAsE 1.—Jean F—, born September 7th, 1930, was admitted with 


tuberculous disease of the left tarsal scaphoid, and for a time appeared 
to do well. In October, 1934, she became pale and apathetic, 


' complaining of pain in the abdomen and back; the dorso-lumbar 


spine was stiff. Shortly afterwards she developed meningitis, and 
she died two months after the appearance of spinal symptoms. 
Post-mortem the body of Lz was found to contain a cavity filled 
with caseous matter. This extended laterally to form a small 
abscess in the left psoas muscle. There was also an anterior exten- 
sion into the spinal canal, eroding the posterior vertebral ligament 
and forming a small extradural abscess. The dura mater was 
smooth, glistening and swollen ; its vessels were congested. 


CasE 2.—Joan S—, born August 5th, 1930. Onset of spinal 
symptoms in November, 1932. In April, 1934, she developed a 
spastic paralysis of her lower limbs, but by November of the same 
year she was moving her legs well. In February, 1935, she died of 
intestinal obstruction, due to adhesions around tuberculous abdo- 
minal glands. Post-mortem the bodies of D1, D2 and D3 were seen 
to be partially destroyed and collapsed. There was a semi-calcified 
extradural abscess entirely surrounding the cord and slightly con- 
stricting it; the dura mater was swollen. 


CasE 3.—Albert J—, born in May, 1928. Developed signs of 
spinal disease in January, 1931; in June, 1931, his legs became 
paralysed. He recovered from the paraplegia during the next 
eighteen months, but relapsed and also developed pulmonary disease ; 
after another partial recovery he died in April, 1934. Post-mortem 
the remains of an abscess were found, surrounding the cord external 
to the dura mater. The dura was diseased and scarred, and the 
cord was compressed to a third of its normal width. Microscopically, 
endothelial cell systems were seen in the dura mater, and the tracts 
of the cord were largely disorganized and unrecognizable. 


Three causes of the paraplegia of spinal caries have 
now been considered, namely abscess-formation, simple 
cedema of the meninges, and tuberculous pachymenin- 
gitis. Although in the majority of cases one or other 
of these is responsible, they cannot be regarded as being 
always distinct; an cedema precedes the formation of 
an abscess, and an abscess may give rise to a pachy- 
meningitis. At a late stage in an unfavourable case 
there may be a tuberculous myelitis of the cord, the 
meninges outside this being extensively involved by 


| infection from an abscess, and the abscess possibly 


containing fragments of vertebral bodies as sequestra. 
Even in cases where the active disease has ceased, if 
there has been much destruction of the bodies and much 
deformity, a paraplegia may result many years later 
from the cord being stretched at the point of angulation. 
The following is an example : 


CasE 4.—Gordon E—, born in September, 1915. Developed 
spinal disease at 5 years, and recovered with considerable deformity. 


| He was well and active until he was 17, when his legs became weak, 


he dragged his right foot and was inclined to lose his balance. He 
improved, but had two further relapses in the next eighteen months. 
His spinal canal was explored by Mr. H. A. T. Fairbank ; the cord 
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was found to be flattened and white at the angulation, and it was 
not pulsating. 

The patient was 19 at the time of operation. This 
type of case occurs as a rule in patients who are older 
than the children at Alton, and there will be no need to 
refer to it again in this paper. It was well described by 
H. J. Seddon in a recent Hunterian Lecture. 

The effects of compression—The immediate result of 
compression is an interference with the circulation of 
the blood, the lymph and the cerebro-spinal fluid. The 
veins, and later the arteries, become engorged, and 
there is an exudation of fluid into the meninges and into 
the cord itself. The nutrition of the nerve-cells and 
nerve-tracts is disturbed, their degeneration being 
secondary to the vascular effects. The protein-content 
of the cerebro-spinal fluid is increased and lymphocytes 
may accumulate in it. In one case lumbar puncture 
found the cerebro-spinal fluid under considerable 
pressure, and the fluid contained 955 small lymphocytes 
per c.mm., but this is exceptional. 

In three post-mortem examinations of patients who 
died with paraplegia and with a collection of caseous 
material in the spinal canal, Gordon Holmes (3) found 
microscopically that the vessels were congested, there 
was some perivascular round-celled infiltration and 
glial sclerosis, and the myelin sheaths were disorganized. 
There was no ascending or descending degeneration of 
the nerve-fibres: In these cases the paraplegia had 
existed for periods between six months and one year 
before death. Since there is no regeneration of the 
tracts of the central nervous system, the prolonged 
resistance of the neuronic fibres to the effects of com- 
pression must be emphasized. 

It is unusual to have the opportunity of examining 
the spinal cord after a recovery from paraplegia. In 
Case 2, however, of those already described, this was 
possible. The child died three months after recovery 
from a paralysis of six months’ duration. Sections 
stained by the Weigert-Pal method showed no abnor- 
mality. 

Mme. Sorel (4), on the other hand, in two cases found 
degeneration of the axis cylinders and alterations in the 
cells of the anterior cornua, as well as fragmentation of 
the myelin sheaths. In a further case she found tuber- 
culous infiltration of the meninges with typical ascending 
and descending degeneration; and in another where 
there was a deposit of tubercles actually in the cord, 
the microscope revealed a true tuberculous myelitis. 
Other writers have found thrombosis of the vessels and 
ischemic softening of the substance of the spinal cord 
(5). 

The motor phenomena of paraplegia——The manifes- 
tations of compression in the motor system are of two 
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kinds—-the segmental motor signs, and the pyramidal 
signs. The segmental signs (which are not common) 
are due to injury of the anterior cornua or the anterior 
roots at the level of the constriction; as well as the 
paralysis below that level there is a muscular atrophy 
localized to the level concerned. The pyramidal signs 
depend on injury to the antero-lateral columns of the 
cord, and are those of an upper motor neurone paralysis. 
The following is an example : 


CASE 5.—Vera B—, born August, 1929. Spinal disease diagnosed 
in March, 1932. In September, 1932, she developed a spastic 
paresis of the lower limbs; sensation was normal, the abdominal 
reflexes were lost, the knee-jerks and ankle-jerks were exaggerated, 
the plantar response was extensor; she had incontinence of urine 
and feces. X-rays showed caries of D8, with a small abscess. In 
April, 1933, she recovered from the incontinence ; in September, 
1933, her muscle power had returned, but her knee-jerks were still 
brisk. By September, 1934, she was walking strongly. 


This is the common type of Pott’s paraplegia. In a 
typical case the muscles of the lower limbs are all 
implicated to an equal degree ; there is a spastic paralysis 
with the limbs in an extended position. <A flexor type 
of spastic paralysis occurs only in diffuse lesions, in 
which not only the pyramidal motor paths but also the 
extrapyramidal are injured (6); the lower limbs are 
strongly flexed at the hips and knees, and dorsiflexed 
at the ankles, in the fcetal position. In one case at 
Alton involuntary flexor movements were strong enough 
‘to cause spontaneous fracture of both femora, and in 
another both hips became dislocated. In this type the 
knee-jerks and ankle-jerks are weak or absent, owing to 
comparative loss of tone in the extensor muscles, and 
ankle clonus cannot be obtained. The infrequency of 
tonic contractions of the flexor groups would appear 
to indicate that the extrapyramidal tracts, which in the 
course of development are the earlier formed (7), are 
more resistant to the effects of pressure than the later- 
developed and more specialized pyramidal fibres. These 
flexor contractions, and other involuntary movements, 
suggest a bad prognosis, although some such cases do 
recover. 

The next case, an adult treated at St. Mary’s Hospital, 
Portsmouth, is quoted to illustrate a number of atypical 
manifestations; she had early sensory symptoms, a 
segmental lesion and a flexor-spasm type of paralysis. 


CasE 6.—Phyllis D—, xt. 21, who had previously been operated 
on for tuberculous salpingitis, noticed a prominence at the back of 
her neck, in which she felt a constant ache. A week later her lower 
limbs became numb, and within a few days she was totally unable 
to move them. She noticed no weakness of her upper limbs, but 
examination demonstrated a paresis of the adductors at the shoulders, 
of both triceps muscles, and of the flexors and extensors of the wrists, 
especially on the right side; all finger movements were weak. She 
quickly developed a wasting of the thenar and hypothenar eminences, 
and of the interossei, with a ‘‘ main en griffe”’ deformity. The 
intercostal and abdominal muscles were paralysed ; the lower limbs 
were paralysed and had involuntary flexor spasms. She had loss 
of sensation to light touch, pin-prick and temperature below the 
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level of the second rib, as well as of the ulnar side of the palm and 


lost. The pupils reacted normally; the pilo-motor reflex was 
disturbed at the level of the second rib ; the upper limbs were flaccid, 
the lower limbs spastic. 
rectum for the first two months of the disease, but later they became 
affected. 
below the level of the fifth rib. X-rays showed rarefaction of the 
bodies of the fifth, sixth and seventh cervical vertebra. Her con- 
dition was a paraplegia with signs of root-pressure superimposed. 


Rarely (in 1 case out of 32 under personal observa- | skeleton, giving rise to a characteristic appearance. 
tion) there is a widespread ‘‘ hyperspasmodic’’ con- | 


traction of all the muscles involved below the level 
of the lesion; the patient lies with the lower limbs 
extended, quite rigid and strongly pressed together, and 
with the lumbo-sacral and abdominal muscles taut. 
Any attempt at interference throws them into an even 
more intense state of spasm. Another unusual paralysis 
is a completely flaccid type (also 1 case in 32). Both 
of these forms indicate a bad prognosis. 

Other phenumena.—The sensory phenomena vary 
widely in degree and in the manner of their appearance. 
A transient spastic paresis may be unaccompanied by 
sensory symptoms, but in most cases of true paralysis 
a disturbance of the sensory function may be detected 
at one time or another. It is seldom an early sign, and 
the loss of sensation is seldom complete. At first there 
may be cramp-like pains in the affected limbs, and later 
there is impairment of recognition for touch, pain and 
temperature, and loss of joint-sense. Hyperesthesia is 
uncommon. A severe or prolonged sensory loss indicates 
a considerable degree of compression. 

Abnormalities of the reflexes are not uncommon 
during the course of spinal disease, and a temporary 
exaggeration of knee-jerks and ankle-jerks need have 
little significance. It may, on the other hand, be the 
first sign of an incipient paralysis. A plantar response 
which is consistently extensor must be taken as evidence 
of an organic lesion of the pyramidal system. As a 
paraplegia resolves, the signs in the tendon and cutaneous 
reflexes are usually the last to disappear. The visceral 
reflexes may also be involved. Normally the bladder 
reacts to filling and distension by means of a local 
contractile mechanism, which is related to co-ordinating 


neurones in the lumbo-sacral cord. Voluntary control | 


of micturition may be considered as a facilitation or 
inhibition of this mechanism, and its development in 
an infant probably consists in the building-up of the 
inhibitory impulse (8). On the removal of higher 
control, as in paraplegia, micturition becomes once more 
a primitive reflex act; the urine, and in a similar way 
the feces, are passed involuntarily. If the reflex is 
imperfect there are periods of retention (occurring in 
3 out of the 32 personal cases). Constipation is usual, 
and a form ot paralytic ileus may supervene (I case). 


She had control over her bladder and |. ,, . : r We i 
| indication of a serious paraplegia ; it is present in nearly 
Her menstruation ceased. Her skin was dry and rough | half of the cases, and passes oft, but it may predispose 


| 


| 





, ye : | The innervation of the hairs, sweat-glands and grease- 
little finger of the right hand; joint sense in the lower limbs was | 


| glands of the skin from the vegetative system is also 


disordered. Urinary incontinence is not of itself an 


to a troublesome and intractable urinary infection. 
Secondary to a long-standing paraplegia in childhood 
there is a failure of development on the part of the 


The pelvis remains infantile ; in contrast the thorax is 


| wide, and the ribs are splayed owing to impaired action 


of the internal and external oblique muscles. The long 


| bones of the thigh and leg do not grow at the normal 


rate. In 4 cases at Alton, X-rays showed that the 
appearance of the secondary centre of ossification of the 
os calcis (normally present at nine years) was delayed, 
and it is probable that in older children the later secon- 
dary centres are similarly retarded. An equinus or 
equino-varus deformity of the feet may arise, and 
although it is usually attributed to mechanical factors, 
it is tempting to relate it to Keith’s theory for the 
causation of congenital talipes. 

Results of treatment.—Of 1642 cases of spinal caries 
admitted to the Treloar Hospital, 134, or 8°2%, were 
paraplegic at some stage of the disease. The age at the 


| time of onset was as follows: 


Two years and under. . 35 cases. 
Between 3 and 5 (inclusive) . 55 ,, 
»  6and 10 a 20 ., 
II and over . ‘ 9 5 
History indefinite . 6 


The mid-dorsal and upper dorsal regions were the com- 
monest sites of the vertebral disease. In only 15 cases 
with paraplegia was there a palpable abscess; and 
aspiration or sinus-formation in these was usually 
followed by improvement in the paraplegic symptoms. 
Mediastinal abscesses, shown by X-rays, were not 
uncommon. Ambulant treatment of the spinal disease 
at the initial stage and late diagnosis were predisposing 
causes for paraplegia. The degree of deformity was 
not a relevant factor in these children. 

From a detailed analysis of 40 cases, 7 of whom were 
examined post-mortem, Mme. Sorel (4) has attempted a 
correlation of the clinical findings and the pathology. 
She reaffirms that Pott’s paraplegia is most often due 
to abscess-formation and pachymeningitis, and states 
further that each of these conditions can be recognized 
by its characteristic symptoms. The typical tuberculous 
abscess, in any position, forms slowly, requiring some 
weeks or months for its development ; it persists for a 
similar period, and then tends, under treatment, to 
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become absorbed. In the spine an abscess typically 
causes a paraplegia six months to a year after the 
commencement of the disease, and its symptoms follow 
each other fairly rapidly as the abscess enlarges; they 
persist for a while, and then resolve as the abscess 
diminishes (cf. Case 5). Of the two forms 
meningitis, the simple cedema gives rise to symptoms 
of compression which are transient, unless an abscess 
forms in addition; the paralysis is seldom complete. 
The true tubercular pachymeningitis is a later compli- 
cation of spinal disease, and it is a slow and gradual 
process. Paraplegia from this cause is therefore a late 
manifestation ; its onset is insidious, and it tends to 
progress rather than to resolve (cf. Case 3). Calvé agrees 
with Mme. Sorel that abscess-formation is the com- 
monest cause of paraplegia (9). 

Every case of paraplegia is not so clear-cut as Mme. 
Sorel suggests, and other factors may be concerned (10), 
but her assumptions do in many cases give a valuable 
indication of the prognosis. Grouped by this classifica- 
tion the 134 cases may be tabulated as follows : 


of pachy- 


Early paraplegia with definite course . 


55 cases. 
Late paraplegia with indefinite course 31 ,, 
Transient paraplegia . a> xs 
Other cases, including paraplegia at a 
recurrence of spinal disease. — 


The whole series was treated by conservative methods 
(11), although 5 cases later underwent operations for 
decompression. The results were as follows : 

Of 48 cases in which the paraplegia was of compara- 
tively early onset and followed a more or less definite 
course, 35 recovered and were discharged walking ; 
4 were removed by their parents before the comple- 
tion of treatment, and 3 died; 6 were unimproved and 
were discharged paraplegic. 

Of 26 cases of paraplegia with a later onset and 
following an indefinite course, 12 recovered, 2 were 
removed by their parents, 11 were discharged without 
improvement, and I died. Most of the unimproved 
cases were complicated by some intervening condition, 
such as urinary infection, calculus-formation or pul- 
monary disease, so that their general state was poor. 

Of 16 cases of paraplegia at a recurrence of spinal 
disease, 12 recovered, 3 were discharged without improve- 
ment, and 1 died. This group cannot be subdivided 
according to the probable cause of compression. 

There were 17 cases of transient or ‘“ threatened ” 


paraplegia presumably due to cedema, and as the 


cedema subsided the paraplegia passed off. 

Of 13 cases with indefinite histories, who cannot be 
included in the foregoing groups, 9 recovered and 4 were 
discharged without improvement. 
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The remaining cases are still under treatment. 


These results may be summarized in the following 
form : 


Type of case. Recovered. Unimproved. Removed. Died. Total. 
** Early cases ”’ 35 : 6 ‘ 4 ‘ 3 48 
“* Late cases ”’ I2 II P 2 P I 26 
Transient cases 17 17 
Paraplegia at 

recurrence 12 3 5 as ‘ I 16 
Indefinite 9 4 13 


It is worth noting that whereas the first two groups 
were at one time equally frequent, the more favourable 
class of case is now the commoner. This represents 
an improvement in the prognosis, which is no doubt 
due to earlier diagnosis than formerly, and to the earlier 
institution of treatment. It must be admitted that a 
certain number of recurrences take place after discharge, 
but the children from Alton go to poor homes, and it is 
possible that some of the recurrences might be prevented. 

To resume, of 134 cases of Pott’s paraplegia, 14 are 
still under treatment; of the remaining 120 cases, 85 
were discharged walking after conservative treatment 
and 35 were unsuccessful. 

Conclusion—There are grounds for a_ reasoned 
optimism as to the result of treating children by con- 
servative methods. Owen Thomas (12) went so far as 
to say that he welcomed a paraplegia, since it ensured 
the immobilization of the patient. The non-operative 
treatment is based on two considerations : 


1. The spinal cord is able to withstand the effects 
of compression for a considerable time. 

2. A tuberculous abscess tends to become ab- 
sorbed if the spine is effectually immobilized. 

A prognosis may be based upon the following points : 

1. If the paraplegia supervenes during the first 
year of the spinal disease and if it is fairly rapid in 
its onset, the prospects of recovery are good. 

2. If it comes on late, and its onset is gradual, 
if there are severe flexor spasms, and if there is 
profound sensory loss, the chances of recovery are 
reduced. 


Note.—The cases treated at the Treloar Hospital, 
| Alton, are quoted by permission of Sir Henry Gauvain ; 
| Case 6 by permission of Dr. Macpherson, of St. Mary’s 
| Hospital, Portsmouth. Reports on post-mortem material 

and cerebro-spinal fluids have been furnished by Dr. 
R. ©. Vollum, of the Dunn Laboratory, Oxford. 
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A TEXT-BOOK TRANCE. 


MJ ERHAPS a preliminary excuse is necessary for 
what is about to follow. It came in a dream, 
and thus I put the blame on my subconscious, 
exonerating my conscious self, too innocent to think of 
such things unaided. 

After a week-end’s work in preparation for the much- 
dreaded “final brain’’ viva I crawled into bed and 
dreamt. I dreamt of cinguli curling around each other, 
I saw ventricles turning inside out and displacing all 





their relations, I watched Willis’s circle trying to adapt | 
itself to circumstances and squeeze itself away from the 


classic heptagon to the more esthetic full-bodied circle. 
Finally there came the horrible part: I dreamt that 
the Daily Mail had chosen its new ‘‘ Book of the Month ”’. 
Clear as crystal came the vision; it was Cunningham's 
Manual of Practical Anatomy, Volume III. 

This was enough. 
stupor, letting my thoughts run their free course. What 
if such a thing did come to pass ? 
reviewers 
precedent, 


make such mistakes? Would this be a 
would the second- and third-year 
students find their text-books promoted to the pages 
of the Sunday Times and Observer? Sketchily I saw 


a few the new book 


and 


paragraphs, extracts from 


criticisms : 


I awoke and lay in feverish | 


Could our literary | 


Gray’s Anatomy, Descriptive and Applied. 


sc 


So thrilling that it kept me tense up 
till long past bed-time. The author of this magnifi- 
cent book has a masterful style which ranks him at 
once among the best of contemporary writers. Here 
will be found truth and stark realism. 

Not a book for the squeamish ; the facts are faced 
as never before.”’ 


Frazer: Anatomy of the Human Skeleton. 


“4 An able and witty book. 
Enjoyable situations. Good, clean fun.” 


Hartridge and Haynes: Histology for Medical Students. 
“The poetry of this slim little volume comes 
as a refreshing intruder in these days of sordid 
outpourings from neurotic minds. Here we have 
delicate imagination in happy combination with 
high artistry. The number of colour plates which 
accompany the text give a pleasing effect not often 
to be found in such volumes. A beauty 

all its own.” 


Rawling’s Surface Markings of the Human Body. 


“ce 


Sets out to contradict its contem- 
poraries in riotous and fearless fashion. 

Highly controversial. A new viewpoint not without 
interest.” 


Samson Wright: Applied Physiology. 


‘This book will appeal only to a limited few. 
The school of naturalism in which all the details 
of life are pitilessly put forward is well represented 
here in the best traditions of Zola. Take this 
extract in which the hero is on the point of being 
sick (p. 495) : 

“ * Nausea was first experienced, secretion of saliva was 
increased and breathing became deep, rapid and irregular. The 
flaccid stomach was compressed and the gastric contents were 
therefore driven into the dilated cesophagus. Some of this 
material was at once expelled from the mouth ; some was moved 


up and down the esophagus. Towards the end of the act of 
vomiting the diaphragm relaxed ’.” 


Cunningham's Manual of Practical Anatomy. 

‘The three volumes of this solidly-bound work 
will be welcomed by all in search of a hobby. The 
clear instructions given and the pains taken in all 
details will provide hours of enjoyable occupation. 

An ideal gift for the handyman.” 


Arey: Developmental Anatomy. 
‘Lovers of mystery stories are used to find 
action in their books revolving around death. Here 
the situation is reversed and the reader follows 
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breathlessly the steps in the building-up of life. 
There is much that is gruesome, but much, too, in 
a lighter vein, with a very comical effect brought 
about by a new style in orthography and use of 
adverbs. This is splendid holiday reading.” 


At this point I could bear it no longer; some ideas 
are too great a strain for even the strongest man. With 
a tremendous effort I pulled myself together, dressed 
slowly and went out deep in thought and melancholy 
—out to my viva. A. S. PLAYFAIR. 





A CASE OF TORSION OF THE OMENTUM. 





have been seen lately, it still remains a rare 
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number of cases of torsion of the omentum | 


abdominal emergency, and one which is seldom diagnosed | 


correctly before operation. 


The signs and symptoms generally lead to a diagnosis | 


of— 


(1) Acute appendicitis. Morris, who has collected | 


217 cases, finds that 60% have been diagnosed as 
such. 


(2) Acute cholecystitis. 

(3) Strangulated hernia. A number of cases have 
been associated with an existing hernia, and in these 
the torsion has occurred within the hernial sac. 

Although the following case was not definitely 
diagnosed as any of the above, the actual condition 
found at operation had not been previously suggested. 


Mrs. Rosina B—, zt. 63, a housewife, was admitted to Heath- 
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She was very tender on the right side, where a large tumour could 
be palpated. 

The tumour, which was roughly circular in shape, occupied the 
greater part of the right upper quadrant and part of the right lower 
quadrant, while it also extended slightly to the left of the umbilicus. 
Its upper limit lay about 1} in. below the right costal margin. Its 
surface was smooth ; and although it was so tender, the abdominal 
muscles were not rigid. It was soft in consistency and moved with 
respiration. On percussion it was dull. 

The liver was just palpable; but there was a 1-in. band of 
resonance between the costal margin and the upper limit of the 
tumour. 

A vaginal examination did not suggest that the tumour was 
arising from the pelvis. 

Her urine showed no abnormality. 
the motions appearing normal. 

The patient was given } gr. of morphia and spent a fairly com- 
fortable night. 

The next day the swelling appeared perhaps a little larger and 
firmer in consistency, but the symptoms were unaltered. 

Tentative diagnoses of (1) ? mucocele of the gall-bladder, (2 
? twisted ovarian cyst had been put forward. 

Operation.—An exploratory laparotomy was performed in Theatre 
D on July 8th, 1935, by Mr. Harold Wilson. G.O.E. anzsthesia 
was used. 

The abdomen was examined under anesthesia and it was decided 
that the swelling was not a gall-bladder, because it was easy to get 
above it and thus had no connection with the liver. It was also 
possible to get below it, and was, therefore, unlikely to be arising 
from the pelvis. 

A right paramedian incision was made. The posterior layer of 
rectus sheath and peritoneum was seen to be oedematous, and on 
carefully opening it up, a blood-stained fluid exuded from the peri- 
toneal cavity. 

On enlarging the peritoneal opening a large purple mass was seen, 
which on examination was found to be a large part of the great 
omentum, which had undergone torsion. The pedicle of the torsion 
was situated near the pylorus. Several adhesions were present 
between the twisted omentum and the transverse colon. These 
were separated, and the whole mass, which was roughly the size of 
two fists, was removed by ligaturing and dividing the great omentum 
above the torsion. (The gall-bladder was normal.) 

The patient was feeling quite free from pain on the day after 


An enema gave a good result, 





| operation and made an uninterrupted and speedy recovery. 


Harrison Ward on July 7th, 1935, under the care of Mr. Harold | 


Wilson. 


She was complaining of pain in the right side of her abdomen. 
The history of the condition was that apart from chronic dys- 


pepsia, from which she had suffered for years, she had been quite | 
well until two days before admission, when there was a sudden | 


onset of pain in the right upper quadrant of the abdomen. The 
pain, which was of a severe stabbing nature, did not radiate any- 
where. Her abdomen was so tender that she could not bear even 
the lightest pressure upon it. 

She did not think that the pain was in any way related to the 
taking of a normal meal some four hours before the pain began. 


Just prior to the onset of the pain she had had a severe attack of | 


sneezing. 
She had nausea, but did not vomit. 
not been opened for two days, but this was nothing unusual. 


Her bowels had previously | 


The pain persisted and was not relieved by taking medicine, and her | 
doctor sent her up to St. Bartholomew’s Hospital, where she was | 


admitted in the evening. 


On admission she was seen to be an ill-looking woman, obviously | 


in considerable pain, which she localized to the right upper abdomen. 
Her temperature was 100°8° F., her pulse 108. Her tongue was 
furred. 


On examining her chest rdles were heard at both bases, and a | 
systolic murmur was heard at the apex, while there was accentuation | 


of the second sound at the aortic base. 


Examination of the abdomen——The abdomen, which was well | 
It 


curved, was seen to be fuller on the right side than on the left. 
was not moving well on respiration. 


CAUSE. 

The cause of the condition is unknown. 

Torsion of a piece of omentum contained in a hernial 
sac is an occurrence which is fairly easy to visualize. 
Especially is this so when we consider the many and 
varied positions which the structure takes up when 
meeting with all types of abdominal emergency. 

In the above case it is not so simple to envisage the 
cause. John Homans states that instances have been 
recorded in which a violent attack of coughing or sudden 
abdominal movement has immediately preceded the 
onset of the pain. It will be remembered that in this 
case the patient remembers having had a severe attack 
of sneezing soon before the onset of her symptoms. 
Whether this can really be associated with the cause 
remains a debatable point. 

I wish to thank Mr. Wilson for his permission 
publish this case. 


to 
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CRICKET. 


AVERAGES, SEASON 1935. 
Played 20: Won 5, lost 8, drawn 6, tied 1. 


Batting Averages. 


Runs. Innings. bg all —_ Average. 
J. North 105 r 4 ; ae ; 52 26°25 
J. S. Johnstone 209 ; 10 P ss ; 50 20°9 
F.E. Wheeler . 69... oS ce : 62 18°25 
D. J. A. Brown 174 : to A ae 50 174 
M. H. Harmer 156 5 II . ae : 50 . 14°2 
W. M. Maidlow 180 ‘ II ‘ = ; 31 13°9 
C. R. Morison 109 8 . os : 39 2 13°5 
R. Mundy . 163 ; 14 A I dé 46 ‘ I2°5 
R. Dolly 125 ‘ 10 . ate . 50 : 12°5 
J. Craig Cochrane. 75 . II 5 any os I2°5 
S. Heyland ’ 62 5 =e 20 . 12°4 
C.M.Dransfield . 70 8 20 : 8°5 
J. Simpson. . 35 12 7 13 . 7°O 
C. G. Nicholson . 37 6 . A 18 A 6'1 
J. J. Slowe ‘ 2 7 2 = 12 5°4 

Also batted : 

R. G. Gilbert 102 2 I 69* 102°0 


F. Masina . : 94 5 I P see < 94 94°90 


Bowling Averages. 


Overs. Mdns. Runs. Wkts poi 
J. Craig Cochrane 160 " 31 440 : 40 - If*o 
M. H. Harmer . 41 4 260 \ 15 » a7°3 
R. Mundy 115 21 565 : 30 » 76°38 
J. Simpson . 05 15 378 tw 14 : 27° 
R. Dolly . . 57 8 242 2 8 > 36°25 


B 


There has long been an undercurrent of feeling amongst a certain 
section of the Hospital that, but for the Colonials, sport at this 
Hospital would be at an even lower Jevel than it is, if possible. 
The last match of the séason took the form of a challenge with this 
as its basis, and while conforming to most of the rules that some of 
the players knew, it was at no time taken too seriously, providing 
a close finish and a most amusing match throughout. 

Mr. Cochrane, speaker of the greatest number of languages, 
captained the Colonials, but losing the toss was put in to bat. Mr. 
Masina and Mr. Dolly opened for the Empire, but with 13 runs on 
the board Mr-Whitteridge, a former dental H.S., extracted the 
off bail, to send ‘‘ Ghandi” back. Dolly was now joined by Mr. 
Blusger, who, whenever his partner failed to find the boundary, ran 
very fast between the stumps, until Mr. Capper, who, judging by 
his action, was bowling very tricky stuff indeed, happened to hit 
the stumps to send Blusger back, and later had Dolly caught. Mr. 
Williams came in and began to hit well and truly, but seemed to 
take the game a little more seriously than most, and was later run 
out. 

42 for 4 was hardly giving the men a knock, and in a generous 
gesture Mr. Gilbert was thrown the ball. His bowling is better 
known as the “ scourge of Honor Oak ”, since on the last occasion 
Bart.’s played this Club he was hit so far out of the ground that they 
lost their ball and have never been able to play since—well, not 
against Bart.’s anyway. Mr. George Ellis had now reached the 
wicket from Polynesia, but whether it was the grass wickets that 
unsettled him, he misjudged a delivery and had his off stump 
knocked back. 

There was some difficulty in persuading Mr. Ellis that a ball, even 
if bowled by Mr. Gilbert, hitting the wicket and removing the bails 
counted out—anyhow after claims to both umpires and shouts from 
the whole field, which was getting definitely ugly, he left slowly for 
the pavilion. 

Mr. Mundy then came to the wicket and immediately attacked 
the bowling confidently until deceived by one of Mr. Gilbert’s 
deliveries actually bouncing—he was ‘‘ yorked”. Mr. Cochrane 
then gave a lively display of hitting, receiving considerable support 
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from Mr. Littlepage, and putting runs on fast. Mr. “ Alf” Evans 
came on to bowl at this stage, heavily disguised as J. C. Clay, of 
Glamorgan, deceiving even the scorer, Mr. Percy Armstrong, who 
had to ask the bowler’s name. Other bowlers, too, were tried, of 
whom Mr. Kingdon had the smoothest delivery, while Mr. Hadfield’s 
left hand disappeared behind his back in a most deceptive manner. 
We can’t help feeling that if the ball had bounced nearer the wicket 


in some cases the batsman would have stood a better chance of | 


hitting it. Mr. Cochrane continued to hit in most directions, mainly 
intentional, until eventually stumped by Mr. Swinstead, who “‘ kept ”’ 
very well throughout, and the innings closed for 170 runs. 

The White Men opened rather shakily, Mr. Maidlow being caught 
with only 2 runs on the board, but this enabled Mr. Latter to bring 
his own bat, of venerable vintage, to the wicket. He seemed to 
remember playing left-handed at school, and some deft sweeps to 
leg made Mr. Blusger retire to a safer distance in the field. Wickets 


began to fall rather rapidly until Mr. Wilson stemmed the tide with | 


some very stylish batting; runs came quickly till approaching his 
50 he began to remember that after all he had been born in India, 
and it was hardly fair, so he ran Mr. Gilbert out and did his bit by 
the Colonies. 

Mr. Capper, endeavouring to play a captain’s innings—whatever 
that may mean—overheard comments in the slips concerning stone- 
walling, and at once began to open his shoulders, and after finding 
the boundary twice was well caught by Williams off a good hit going 
well for the tennis courts. Mr. Whitteridge stayed for a short 
while, and Mr. Evans for an even shorter period—no doubt the light 
was getting bad, but sporting instincts over-ruled a claim—and 
eventually Mr. Wilson was caught at the wicket by Mr. Butt with 
only 15 runs to win. 

Although a victory for the Colonies, we hardly consider it decisive 
enough to assume any superiority over those representing the 
Motherland. 

We are indebted to Mr. Armstrong for scoring and taking the 
team photo with his finger over the lens. 


B—— COoLoniaLs. 
F. H. Masina, b Whitteridge 4 ,. Littlepage, c Kingdon, b 
R. C. Dolly, c Wilson, b Howard Evans 19 
Capper . ; 18 L.Grossmark, not out 14 
I. N. Blusger, b Capper 7 +A. Z. Butt, st Swinstead, b 
C. Williams, run out . . 22 Perrott . : 7 ‘ 
A. H. Ellis, b Gilbert. o Saltman, st Swinstead, b 
R. Mundy, b Gilbert . 3. ae Kingdon 10 


J. Cochrane, st Swinstead, Extras : 3 ‘ 6 
b Perrott . 
C. G. Nicholson, c Swin- 


stead, b Whitteridge - 3 
Bowling : The 


Total 170 


whole team—very badly. 


THE WHITE MEN. 
R. G. Gilbert, run out 28 W. M. Capper, c Williams, 
W. M. Maidlow, c Cochrane, b Littlepage . 17 
b Mundy : - Oo M. Whitteridge, c W: illiams, 

K. Latter, c Williams, b b Cochrane » 32 
Masina . 9 S. Hadfield, c Littlepage, 
J.C. Newbold, c Cochrane, b Mundy F ‘ ao ik 
b Mundy : = 3. +A. Evans, b Cochrane : I 
J. Kingdon, c Mundy, b Jj. Perrott, not out. ; 6 
Ellis. ‘ 3 Extras . A =. 56 
P. O. Swinstead, b Dolly . 0 — 
J. D. Wilson (India), c Teta). . " - 156 

Butt, b Mundy : « 6F 


Bowling: Mundy 4 for 25. 





INTER-UNIVERSITY SAILING. 


For the Inter-University Sailing Matches held on the Clyde in | 


August, London University was represented by the United Hospitals 
Sailing Club and all members of the team came from Bart.’s. 

The races were sailed in boats of the International 6-Metre Class 
which had kindly been lent for the week by their owners, one paid 
hand being carried, who was not, however, allowed to do anything 
except in emergency. 
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There were eleven entrants, and as only six boats were available 
two heats were arranged of four races each to decide the six finalists. 
We managed to survive these, getting second place to Cambridge 
in our heat, and acquired valuable experience in the handling of 
the boats and their gear. 

In the final six races were sailed, one in each of the boats, and luck 
came in to the extent that two of them were definitely better than 
the rest in light weather, and two others only started to move when 
it blew hard, so that the somewhat variable weather we had may 
have had some slight effect on the final result. 

In the first race we managed to get the best of ie start, 
was a leeward one, and managed to lead the whole way, with 
R.N.E.S. Keyham sitting on our tail. However, we kept them in 
the right place, finally beating them by 8 seconds. 

The second race was perhaps the most satisfactory of the series 
from our point of view, as we got away with a port tack start, just 
managed to cross the rest of the fleet, and then sailed round, gradually 
working out a lead of some 10 minutes. The race wasn’t devoid 
of all excitement, however, as it was blowing hard, and in one 
vicious rain-squall our parachute spinnaker took charge while being 
dowsed, giving us two or three minutes of hectic work before it was 
got out of harm’s way into the cockpit. 

The wind had eased off for the third race, and a sudden lull and 
change in direction left us a bad last at the start where we had 
intended to try the port tack game once more. However, luck 
served us well, and we ran up on the fleet during a period of almost 
complete calm, and managed to break through to weather into 
second place, but were unable to catch Oxford, who won quite 
comfortably. 

The fourth race developed into a drifting match, which was 
particularly unfortunate for us as we were in ‘“‘ Maida’”’, who likes 
a good hearty breeze, and we gradually dropped back after a good 
start and finished no better than fifth, Keyham just beating 
Oxford into second place. 

The fifth race started quite favourably for us, and at the leeward 
mark on the first round we were lying well up and within striking 
distance of Oxford, who were leading. Cambridge, however, were 
sitting on our weather and carried us on behind a laid-up steamer, 
whereby we both overstood the mark by a long way and let the rest 
of the class through, while to add to our troubles it started to blow, 
and ‘‘ Sabina” lay down with her lee deck awash and wallowed, so 
that we finished a not very dignified last, Oxford once more getting 
a second, being beaten by Edinburgh. 

At the start of the last race Oxford were leading by 
while we were } point ahead of Keyham. The wind was moderate 
but gusty and none too reliable. Oxford got a poor start and were 
last round the leeward mark, Cambridge in the lead followed by 
ourselves and Keyham. We all started the beat to windward on 
the port tack save Oxford, who stayed sharp round and, sailing 
extremely well, and helped by the wind veering some 2 points, 
fetched the weather mark with a short lead over Edinburgh and 
Cambridge, with Keyham still just astern of us. On the short 
run that followed, however, Keyham ran up and got the inside berth 
at the next mark, which put her ahead. The next leg was a reach 
and we tempted her into a luffing match, but could not get through 
and started the final beat to the finish with her still ahead. How- 
ever, we managed to get past after a fierce bout of short tacking, 
and finished fourth, Oxford just winning from Cambridge, with Edin- 
burgh Third. 

Oxford thus won comfortably by 5 points and we just scraped 
home as runners-up, but the whole week was extremely good fun 
and the issue was in doubt right up to the last minute, while the 
kindness and hospitality we received remains one of the pleasantest 
memories of our visit. 


which 


1} points, 


The final placings and score were : 


1. Oxford 


284 points. 
2. London pe rs 
3. Keyham 22} mm 
4. Cambridge . 7 - P P 20 x6 
5. College of Domestic Science F 16 a 
6. Edinburgh . , . : ; 15} ‘3 
Crew: M. W. L. White (helmsman), G. A. Fairlie-Clarke, J. R. 


Hart and D. Boyle. 
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ASSOCIATION FOOTBALL CLUB. 
PROSPECTS, SEASON 1935-36. 


The season 1935-36 will be a noteworthy one for the Club in at 
least one particular—the entry of the 1st XI into league football. 
The team has entered the University of London League and will 
play 12 matches with other colleges of the University. This will 


leave sufficient time in which to play 16 “ friendly ”» matches with | 


the old and tried opponents, such as the Old Boy sides and certain 
Oxford and Cambridge college sides. It is felt that the playing of 
league games will add a new zest and interest to the Hospital foot- 
ball. The 2nd and 3rd XI’s will continue to play “ friendly ’’ matches 
only. A very full fixture list has been arranged for these teams. 
The 1st XI will be able to call on all its last season’s players 
except Dolly and Bloom, who have now left the Hospital. 
places will be difficult to fill, D. R. S. Howell will again captain 
the Club and we hope will repeat the success of last season, in which 


the rst XI were unbeaten for three months, won the Aldwych Cup, | 


and in which the 2nd XI won the Inter-Hospitals Cup. 

Will pre-clinical members note that duplicate team lists will be 
posted at the College, Charterhouse Square, but that it will be neces- 
sary to cross on in the Abernethian Room ? 

Freshmen who play the Association game are always welcome, and 
can be sure that they will be given a trial game. There is a list in 
the Abernethian Room on which they can write thein names. 


C. N. BURNHAM SLIPPER, 
Hon. Sec. A.F.C. 


GOLF CLUB. 
THE Hospitav Cup. 
(With apologies to a greater golfing correspondent.) 


It was scarcely at crack of dawn that my partner and I “‘ brushed 
with hasty steps the morning dews away ”’, but it was sufficiently 
early for us to set out so long before the arrival of the secretary that 
it was not until lunch-time that we discovered that we had played 
the bogey round instead of the medal. 
said, ‘‘ the weather was not inclement, the cold ham was excellent 
and the beer was best ’’, so a little thing like that was not likely to 
upset us. 

In itself our round was uneventful, and since we struggled round 
at least 5 holes in front of our nearest competitors, it is difficult to 
describe with any real knowledge the dismal exhibition of foozling 
that took place behind us. 
winner, M. L. Mundy, off a handicap of 24, went out indecently 


enough in seven strokes more than the Colonel, and wanted two | 


bogies to finish in sixty-six. A seven at the 17th, however, quite 
palpably shook him, and it looked the proverbial horse to a hen 
that he would do even worse at the Home Hole. 
in five and parlous near a devastating whin but, in nowise 
deterred, played a grand mashie shot to within seven feet, and down 
went the putt right into the back of the hole. That set the field a 
72 to beat, and as the scores came in it was more and more evidently 
a case of ‘‘ the rest nowhere ”’. 

The afternoon, however, was quite another story, for lunch had 
assuredly put spirits into one or two figures who might have 
felt in the morning with Mr. Micawber ‘“‘ the undersigned is crushed ’’. 
Again it is true Mundy won and again finished ingloriously in 6 ; 
but he only half won because Thomson, too, returned 3 down. A 
birdie 4 at the long third was the best hole of an outward half of 41, 
and then he started home in 4, 4, 3 and looked set for a very good 
score. But a bad lapse at the 15th and short 16th left him 3 down 
and he had to do two 4’s to tie. He did them like a man, and 
only Swinstead and Ross of the remainder seemed to threaten 
danger at all. The others—numbering Halford and Harmer—had 
found trouble in the form of the elements and, when the zephyr 
lulled, had made trouble for themselves instead. They all made 


returns, it is true—and nearly in double figures—except one, who | 


shall be nameless, who had beaten his medal score of 119 before 
seeing the 17th tee. 


| fire. 


Their | 


However, as the Bishop | 


Suffice it that the only exception and | 


He was well short | 


' the roads of England, 


Of the two challengers, Swinstead lost five balls in the first twelve 
holes, at which point he was 3 down. A 5 at the 14th then put him 
on the right road again, and 3 down going to the last hole, he wanted 
par figures to tie. So too did Ross, after a well-played 4 at the 
17th, but the occasion was too much for them both, and they frittered 
it away on the green. 

Seven players in the morning smote the ball 582 times in going 
round, and the bestsevenat that. The afternoon was worse by along 
way; but no one cared in the evening, and threats to burn whole 
bags of clubs with boots on the top of them, just to make a blaze, 
were forgotten in the warmth of the club-house and the glow of a 
I think it was just bigger than the one we had last year. It 
cannot be any bigger next. 


FENCING CLUB. 
REPORT FOR THE SEASON 1934-1935. 


This has been the first season of the Club’s existence. During 
the greater part of the year it consisted of a nucleus of four fencers 
who formed the team and took part in matches. More recently it 
has been found possible to organize practices and to instruct new 
recruits, and a stock of equipment has been bought for the purpose. 

Mr. W. Girling Ball has kindly consented to become the club’s 
first President, and was elected at the Annual General Meeting. 
A. C. F. Green and J. S. Joly were elected Captain and Secretary 
respectively. 

Out of 9 matches the club won 6 and lost 3. This includes 
victories over London Hospital, R.M.A. Woolwich and R.N.C. 
Greenwich. In the Interhospital Competition St. Bart’s secured 
fourth place, I. L. S. Baynes being third in the foil and Joly fourth 
in the épée. Baynes has fought once for London University and 
Joly twice for United Hospitals, once as Captain. 

Owing to the building operations it was not possible to hold an 
Assault-at-Arms in Charterhouse Square, as we had hoped to do 
this spring. The possibilities will be considered during the coming 
year. 








CORRESPONDENCE. 


COLLEGE APPEAL FUND. 
To the-Editor, ‘St. Bartholomew’s Hospital Journal’. 


Dear Mr. Epitror,—An Old Bart.’s man who has already sub- 


| scribed over {1000 promises me £1 for every £1 subscribed up to 


£500. I wish you would broadcast this as a letter in your JOURNAL. 
That would give us another £1000 to our funds. I am therefore 
very anxious to stimulate others to help. 

How nice it would be if we could get this done before the Old 
Students’ Dinner. 


Yours sincerely, 
W. Giriinc BALL, 


Dean of the Medical College, 
St. Bartholomew’s Hospital. 


BRITISH AMBULANCE IN ETHIOPIA. 
To the Editor, ‘ St. Bartholomew's Hospital Journal’. 


S1r,—May I hope that none of your readers will be influenced by 
Mr. W. A. Bellamy’s arguments against sending a medical and 
nursing ambulance unit to Ethiopia ? 

He advises that because many people are injured and killed upon 
therefore it is better to devote all our 
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thought and compassion to caring for those injured people than to 
‘send help to a land where hundreds may lie in lonely pain, agony 
and neglect until they die. 

There is no parallel between the cases. Compassion and pity have 
no politics and are bounded by no nationalities. Where the need 
is greatest there must the Samaritan go and pour in his oil and wine. 
Am I not to stop and feed a hungry cat or go out of my way to 
extricate a broken-legged dog from a trap merely because there are 
hundreds of hungry children in our slums, or because our hospital 
surgeons are working at full pressure everywhere ? 

The answer of Humanity is surely—‘‘ The call from Ethiopia is 
pitiful and pressing. Let us send all the help we can. By giving 
freely to those abroad, we shall be more touched by the sorrows of 
those at home and a larger heart will develop for a larger need ”’. 


JostaH OLDFIELD. 








REVIEWS. 


SEX AND A CHANGING CIVILIZATION. By KENNETH WALKER, M.A., 
F.R.C.S. The Twentieth Century Library, 1935. (London: 
John Lane, The Bodley Head.) Pp. xii + 135. Price 3s. 6d. 
net. 

In reviewing books on this subject it is the custom to deprecate 
the present great over-production, or to assert that the particular 
volume has a valuable place in the literature. So often has the 
latter claim been made that one adds emphasis to an opinion that 
Mr. Walker’s book is an invaluable one, that it will prove a guide 
and instructor to all who read it. 

The book is avowedly non-medical, nor is it one for that vast 
but rapidly dwindling army of those who are totally ignorant of the 
physiology and implications of sex. It will be best appreciated by 
everyone who has studied the subject either in relation to personal 
problems or those of a less thoughtful or enlightened public, and 
therefore can be recommended to all medical men. 

The opinions of the author are never extreme, and his creed is a 
most sensible combination of the best in the two opposing arguments 
of all the controversial subjects with which he deals. He heaps 
coals of fire on the bitter opponents of scientific judgment, who 
claim to fight on behalf of religion falsely so-called, by stressing 
the immense value of the spiritual side of sex relationships. He 
quotes the teachings of Jesus Christ and St. Paul in claiming the 
necessity of an inner chastity rather than an external Pharisaism, 
the possibility of transmitting sex energy into higher forms as a 
means to an end, and the value of marriage in human society. It 
is the ideal of Christianity with which he agrees, but he condemns 
the modern church for its loss of vitality and the externalism of its 
lip-service. The extreme and so-called ‘‘ modern ”’ attitude to the 
other great problems, the removal of all restrictions, and the treatment 
of sex as a function on the same level as the other bodily functions 
are also condemned. f 

The book, however, is not in any way “ propaganda”’, but, rather, 
a critical essay on the whole subject and an epitome of rational 
opinion from many sources. Mr. Kenneth Walker realizes the 
difficulty of attempting a scientific and satisfactory definition of 
sex and prefers to leave it without such limitations, with the sim- 
plicity afforded it in the book of Genesis and by Plato—that man 
and woman are by nature one but by circumstances divided, and 
who “ for ever tend to come together and unite again’’. Biology 
and psychology do little more than throw faint light on the subject, 
but religion and esotericism show that the sex urge can be trans- 
formed into higher forms. It is only normal sex that can be so 
sublimated, but the author recognizes that this is unfortunately 
less common than we suppose. Abnormal sex is not merely that 
giving rise to perversions and excess, but that producing false 
inhibitions and prudish views that sex is unclean and evil or an 
object for jokes, that it is an impediment to the good life rather 
than an enrichment and a source of vigour. 

Chapters follow on the complex mechanism of sex, both endocrine, 
intellectual and social, with evidence from comparative anthropology 
that, for all our civilization, it is the fundamental and primitive 
urge that dominates. The great problems of sexual “ crime”’, 











birth control, abortion, prostitution and companionate marriage are 
sympathetically examined. One foresees harsh criticism of some 
of the views as being too acquiescent in a sorry state of affairs, 
but one believes that it is only by such sympathy and lack of pre- 
judice that these problems can adequately be solved. 


PROBLEMS OF ANASTHESIA IN GENERAL PRACTICE. 
M.D., B.S.(Lond.). (Hodder & Stoughton, 
Price 7s. 6d. net. 


By D. H. Luxis, 
1935.) Pp. 158. 


The application of academic medicine and surgery has many 
drawbacks in general practice, and anesthesia particularly is subject 
to many comparatively mundane restrictions. Time, expense and 
the minimum of apparatus for portability are important factors for 
the general practitioner anesthetist, and ones which Miss Lukis has 
stressed in her supremely practical essay. 

Her conclusions are based on approximately five thousand cases, 
half of which were done during a resident appointment in a general 
hospital, and the remainder as a “‘ family doctor ’’, and one is amazed 
at the thoroughness and conscientiousness with which she has kept 
a record of them. 

Her conclusions on the choice of anesthetic for selected operations 
do not depart from the generally accepted view, and though avertin, 
nembutal and sodium evipan are enthusiastically reviewed, her 
advice for routine is ether, C,E;, and chloroform, the latter only 
when strongly indicated. 

Sodium evipan has been used consistently by the author, in whose 
hands the quick induction and the degree of muscular relaxation 
obtained are both preferred to gas or gas and oxygen for manipulation 
of joints. 

Each problem is carefully analysed ; choice of anesthesia or anzs- 
thetist, pre-medication, inhalational and non-inhalation anesthesia 
are attacked with great practical detail from her own experience. 

The dangers and mortality of each drug are enumerated, based on 
references which are given at the end of each chapter and supple- 
mented by examples from her own series, of which there is a list 
which frankly states her own mortality figures, from a death on the 
table to a suicide several days later, and many cases which have 
survived as long as three weeks and died from comparatively natural 
causes. 

The essay not only makes most interesting reading, but clearly 
and honestly has reviewed, though unfortunately not solved, most 
problems which may arise in general practice, and cannot fail to be 
both helpful and generally appreciated. 


A SYNOPSIS OF SURGICAL ANATOMY. 
GREGOR, M.Ch.(Edin.), F.R.C.S. Second edition. (Bristol : 
John Wright & Sons, Ltd., 1934.) Pp. xvii + 644. Price 17s. 6d 

The second edition of this book, which first appeared in 1932, 
differs little from its predecessor, and contains rather more illus- 
trations. And the book remains in our opinion easily the best 
manual of its kind, meeting the needs not only of the student but 
of the teacher of surgery, and at all times emphasizing the practical 
application of anatomical knowledge in its bearing on surgery. 

The first part, entitled ‘The Anatomy of the Normal,’’ does not 
attempt to cover the whole field of anatomy, and deals only with 
surgical anatomy in its strictest sense. It should certainly meet 
all the requirements in this respect of a candidate for the Primary 
Fellowship, and in particular, attention is drawn to the sections 
on the anatomy of the child, the accessory bones of the hand and 
foot and the lymphatics. 

The remainder of the book deals with the problems of surgery 
from the anatomical standpoint, and a new section has been added 
on palmar incisions. In all respects, in fact, the book is as good 
as other well-known volumes in the same series, and it can be heartily 
recommended as a first-class basis on which to proceed to the prin- 
ciples of surgery as a student, as a surgeon, or as a teacher of surgery. 


By ALEXANDER LEE Mac- 





THE TREATMENT OF RHEUMATISM IN GENERAL PRACTICE. 
W.S. C. CopeMAN, M.A., M.B.,M.R.C.P 2nd edition. 
Arnold.) Pp. viii + 228. Price gs. net. 

The first edition of this book published two years ago met with 
wide support, the student as well as the practitioner finding in its 


By 
(Edward 
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pages a clear and conscientious account of rheumatic fever and 
chorea, and an analysis of other conditions—arthritis, fibrositis and 
kindred ailments—which are commonly and unfortunately grouped 
together as ‘‘ rheumatism ”’ in the practitioner’s and lay mind. 

Several chapters are devoted entirely to methods of treatment of 
the various conditions, some of which are not perhaps within the 
scope of the average practitioner, and modern treatments have been 
included in the second edition, notably gold-salt therapy, bee venom 
and histamine. 

The relative value of spa treatment in general and English resorts 
in particular is stressed, and the progress of British spas since the 
war has made them superior to others on the Continent. 

“Kheumatism ”’ causes more unemployment than any other | 
disease in this country; in this book will be found a clear account | 
and a most helpful system of diagnosis and treatment of the asso- 
ciated complaints, and no one can read it without interest and 
pleasure. 


LAMENT. 


[Cn an impecunious graduate who, having neglected an essential 
part of the medical curriculum, lost thereby a lucrative “locum” 
job. } 


Ah, what avails M.R.C.S. ! 
Ah, what M.R.C.P. ! 
What D.P.M. or D.P.H., 

Or F.R.CS.E. ! 


Joe Saylmer, had you all these five, 
They were not worth a D—, 

For one must add (since you can’t drive) 
Another . N.B.G. ! 


N. E. S. 


CHANGES OF ADDRESS. 


AInSworRTH-Davis, J. C., 69, Harley Street, W. 1. 
8825.) 


(Tel. Welbeck 


AusTEN, H. W. C., “‘ Dormy Pool ”’, Aldeburgh, Suffolk. 
BaRNSLEY, A., Brown Eaves, Tangier Road, Guildford. 
Brooke, C. O. S. B., 99, The Avenue, Muswell Hill, N. 10. 
Gask, G. E., Hatchmans, Hambleden, Henley-on-Thames. 


Roserts, J. E. H., 19, Cavendish Square, W. 1. 


3110.) 


(Tel. Langham 


Wi. 


Torquay. 


WILson, ETHERINGTON, Cumberland House, Warren Road, 


BIRTHS. 


DarRMADY.—On September 28th, 1935, at 20, Devonshire Place, 
W. 1, to Mary, wife of Dr. E. M. Darmady—a daughter. 


GREEN.—On September 20th, 1935, to Evelyn (née Ross), wife of 
Dr. Ralph Green, of Borough Green, Kent—a son. 


Hutcuinson.—On September 4th, 1935, at The Hollies, Haywards 
Heath, to Dolores Mary (née Durnford), wife of H. Procter Hutchin- 
son, M.B., M.R.C.P. 





a son. 


LEHMANN.—On September 24th, 1935, at Lynn House, Wickham 
Market, Suffolk, to Margaret (née Elford), wife of Harold Paul 
Lehmann, M.R.C.S., L.R.C.P.—a son. 


Liroyp.—On September 23rd, 1935, at East Hill, Aldeburgh, to 
Hazel, wife of Dr. W. Jeaffreson Lloyd—a daughter. 


McMaster.—On August 27th, 1935, at Lorna Lodge, Manchester, 
to Dorothy, wife of Dr. A. M. McMaster, of Hurst Hill, Rochdale— 
a daughter. 


Rosinson.—On September 9th, 1935, at Kingston-on-Thames, to 
Freeda, wife of R. D. Robinson, M.B., B.S.—a son. 


MARRIAGE. 


Burn—Cape.—On September 23rd, 1935, Dr. Ronald Burn, of 
76, Richmond Hill, Richmond, Surrey, son of the Rev. J. H. Burn, 
to Evelyn Margaret Cape, younger daughter of Jonathan Cape, of 
Richmond. 


DEATHS. 


SHELLY.—On September 28th, 1935, at Hadleigh, Suffolk, Charles 
Edward Shelly, M.A., M.D., M.R.C.P., late of Hertford, eldest 
son and last surviving child of the late Edward Henry Shelly, of 
Leamington Priors, aged 81. 


SHRUBSALL.—On September 25th, 1935, suddenly, at 15, Well Walk, 
Hampstead, Frank Charles Shrubsall, M.D., F.R.C.P. 





NOTICE. 


All Communications, Articles, Letters, Notices, or Books for review, 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’S HospiTaL JouRNAL, St. Bartholo- 
mew’s Hospital, E.C. 1. 








The Annual Subscription to the Journal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, Mr. G. J. WILLANs, 
M.B.E., B.A., at the Hospital. 


All Communications, financial or otherwise, relative to Advertise- 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
The Journal Office, St. Bartholomew’s Hospital, E.C. 1. Telephone : 
National 4444. 


APPOINTMENT. 


Witson, W. ETHERINGTON, F.R.C.S., appointed Honorary Surgeon 
to the Torbay Hospital, Torquay. 











“ 7Equam memento rebus in arduis 


Servare mentem.”’ 
— Horace, Book ii, Ode iii. A = “ & 
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